In addition to calling for a rapid response, the first action of the nurse should be to A. Prepare a dopamine infusion B. Administer atropine C. Administer epinephrine D. Connect and start transcutaneous pacemaker (TCP) His response when I asked why was, "I will not be paid any more, my hospital does not pay for the test, and frankly I just don't see any reason to do it." When asked why he had come to the review course, he answered "Oh, I like to learn, it was free, and I'm being paid to be here." I asked the nurses attending the review who had raised their hands indicating their intent to take the examination, all of whom worked for the same health system, why they were going to sit for the examination. The enthusiastic response I got was split among 2 themes: "I'm doing it for myself " and "I'm doing it for my patients." One of the hallmarks of a professional is selflessness and lifelong learning. Striving for and achieving certification falls into both of these categories.
Correct Answer: A

Rationale
A low urine osmolality and high serum sodium level indicate intravascular fluid depletion. In this case, the cause is probably diabetes insipidus from the TBI. Dextrose in water will help to rehydrate the patient. Administration of 5% dextrose in normal saline (B) would promote osmotic diuresis, worsening the dehydration. Fluid restriction (C) and diuretics (D) also would increase dehydration. pressure were stable, vagal maneuvers (A) could be used to slow conduction from the sinoatrial (SA) node to the atrioventricular (AV) node. Amiodarone (B) is used for stable wide QRS complexes and supraventricular arrhythmias. Defibrillation (D) would be used if the patient were pulseless and in ventricular tachycardia. 
Correct Answer: C Rationale
Kehr's sign is a type of referred pain. The patient complains of left shoulder pain from diaphragm irritation, which could result from things such as rupture of the spleen or diaphragm. Kernig's sign (A) is a subjective clinical sign of meningitis, and Murphy's sign (D) is positive when the patient cannot take a deep breath (due to pain) when pressure is being applied over the liver. There is a Virchow's triad but no Virchow's sign (B). 
Correct Answer: A
Rationale
Based on the ABG analysis, the patient is experiencing a metabolic acidosis with hypoxia most likely because of a possible postsurgical infection and/or sepsis. Hyperventilation (B) typically presents with a respiratory alkalosis, diarrhea as metabolic acidosis (C), and a PE (D) as respiratory alkalosis with hypoxia. 
Correct Answer: B
Rationale
The severe acidemia increases the patient's risk of ventricular fibrillation developing. Acidosis causes vasodilatation, placing the patient at risk of hypotension, not hypertension (A). The compensatory respiratory response to metabolic acidosis would be tachypnea, rather than respiratory depression (C). Acidosis causes potassium to leave the cell, resulting in hyperkalemia, not hypokalemia (D). 
Correct Answer: B
Rationale
The classic clinical manifestations of angina, syncope, and heart failure are often late signs associated with advanced aortic stenosis. Earlier symptoms include a systolic murmur, new onset atrial fibrillation, exertional dyspnea and dizziness, exercise intolerance, and complaints of lightheadedness. Symptoms associated with aortic regurgitation (A) include angina and chest tightness with exercise, fatigue, heart palpitations, and shortness of breath with exertion or when lying down. Symptoms of mitral regurgitation (C) also include fatigue and acute shortness of breath, lower extremity edema, and diuresis when resting. Patients with mitral stenosis (D) complain of shortness of breath, fatigue, heart palpitations, and congested cough. 
Correct Answer: A
Rationale
The AKI is the admission diagnosis, but the hypertensive crisis is the most important priority. Oxygen (B), catheter insertion (C), and safety (D) are all important, but the blood pressure management is the most immediate concern. AACN Certcorp publishes a study bibliography that identifies the sources from which items are validated. The document may be found in the AACN Certification exam handbook. The contributor of each question written for this column has listed the source used in developing each item. CCN
